Shoulder complaints are common and have an unfavourable outcome in many patients. Only 50% of all new episodes of shoulder disorders end in complete recovery within 6 months. There is no consensus about prognostic indicators that can identify patients at high and low risk of chronicity. By a systematic search of the literature we identified 16 studies focusing on the prognosis of shoulder disorders. The methodological quality of these 16 studies was assessed. Six of these were considered to be of relatively 'high quality'. There was a wide variety among the studies in length of follow-up, study population, evaluated prognostic factors, type of outcome measure and method of analysis. Due to this large heterogeneity, we refrained from statistical pooling. Instead, we used a best-evidence synthesis. There is strong evidence that high pain intensity predicts a poorer outcome in primary care populations and that middle age (45 -54) is associated with poor outcome in occupational populations. There is moderate evidence that a long duration of complaints, and high disability score at baseline predict a poorer outcome in primary care. These results need to be interpreted with caution because of the small number of studies on which these conclusions are based, and the large heterogeneity among studies regarding follow-up, outcome measures, and analysis. q
Introduction
Shoulder disorders are common. The 1 year prevalence in various studies ranges between 5 and 47% (Luime et al., 2003; Van der Heijden, 1999) . The point prevalence in the general population in The Netherlands has recently been estimated at 21% (Picavet and Schouten, 2003) . In a British study a lower point prevalence of 14% has been found (Bongers, 2001) . The annual incidence of shoulder disorders in Dutch general practice ranges between 12 and 25/1000 per year (Van der Windt et al., 1995; Okkes et al., 1998) .
Shoulder complaints have an unfavourable outcome in many patients. Only about 50% of all new episodes of shoulder complaints presented in primary care show complete recovery within 6 months (Croft et al., 1996; Van der Windt et al., 1996; Winters et al., 1997) , after 1 year this proportion increases to only 60% ( Van der Windt et al., 1996) . Van der Heijden (1999) reviewed the literature on prognostic indicators of a favourable outcome within 3 months, in a narrative way. Evidence for all reported factors was weak, and most studies appeared to be of relatively poor methodological quality. Little is known about the prognostic value of psychosocial factors. It is suggested that psychosocial factors such as inadequate pain cognitions and pain behaviour, are likely to predict a poor outcome of painful musculoskeletal conditions (Van der Heijden, 1999) .
It is of importance for clinical practice to know more about the prognostic value of clinical, psychosocial, and occupational factors in patients with shoulder disorders. It may help to provide patients with adequate information regarding the most likely course of their symptoms. Health care providers need prognostic information to distinguish between patients with a favourable outcome and those with a high risk of chronic shoulder pain and disability. This may facilitate decisions regarding treatment and referral of patients. However, no attempts have been made to conduct a systematic search of the literature and to summarise 
